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Office of Labor—Management
Standands

Washington DC 20210 _ LABOR ORGANIZATION OFFICER AND N:"?ﬁ‘é‘i’i?ga
EMPLOYEE REPORT Eopires 11 30 2008

This repart is mandatory under P L. 86-257 as amendad Failure to comply may result in criminal prosacution fines or civil penalties as provided by 28 U S C 439 or 440

For Official Use Only
. READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I
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1 File Number U Ntrs pest/ 2 Fiscal Year Covered From
-
/d(f? 1/ 1 / 2004 Thowgh 12 ./ 31 7 2004
3 Name and address of person filing 4 Name file number and addresa of labor organization
Name vyincent M Todt Name I UEC # 3
Labor Organization File Number () A2 78/
P O Box Bldg RoomNo fany P O Box Building and Room Number if any
Street 315992 Woodlet Park Ct Street 5516 Wilson Ave
City chesterfield Cly st Louis
State Missoura ZIP Codo +4 63017 State Missoura ZIPCode+4 63110-2725
5 Position in labo izatio -~ N - - — -—— - -
ostflenn rorgan " Business Manager .
_ — . 4
q !

Enter appropriate data balow If during the past fiscal year you or your spouse or minar child directly or indlrectly had any of the following Interests
' (excoptas speclﬁed ln the exclusions eet farth In the Instruct:.ons)

:ﬂ Qe 30 7 4 L 0y nt Li, i
A Held an mtéréstin ergaged in ﬁ:énsactions (Inctud!ng Ioahs} with or derivéd incoms or other economic benefit of
mongtary value from an employer whose amployees your organization represants or Is actively seeking to represent.

6 Name and address of Employer (including trade name if any) #11 7 & Nature of Interest, Transaction or Income

hame i

.

Trade Name if any

P O Box, Bldg Room No ifany

U - — - 7b Amount. — _ -
Street
City .
State: ZIP Code +4
T ™ S gonaro= Slgnature 12 v W w” L TE Y TR

15‘ Slgnature 4 !'hd ﬁerlﬂcatlon “I‘ha’hndersigned detlares under penidlty of Parury'and other applicable penaltias of the law that all of the Information
submithéd in thidreporf (incliiding the information contsined In any-sccompanying docurnents) has been examined by the signatory andis to the best of the
~ undersigned’s knowledge dhd belief true correct, and complete—{See the secion on penatties in the instructions.) — -

cagam e Wtped i ow 2ot [Png o BE L L e
LMD TIPSR 04 i By 1830 T (AUl O B3N UM 1 10, L funt .

Telaphone Number
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2

Name of Pérson Flling Vincent Todt

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to regresent or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to or otherwise
dealing with your iahor arganization or with a trust in which your labor organization Is interested

8 Name and address of Business (Including trade name if any)
Name

Trade Name if any

P O Box Bldg Room No ifany

Strest

City

State Missouri ZIP Code + 4

9 Business deals with

]Z' a Labor Qrganization

] b Trst

D c Employer

10 I1f9 b or9c is checked give trust or employer's name

Name
Trade Name if any

P O Box Bldg Room No If any

Street
City
State ZIP Code + 4
f{h —t
A

11 a Nature of such dealing

11b Appraximate dollar value of such dealing

12 a Nature of interest held or income received

12 b Amount

C Reocelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of monay or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
=+~ ~(including trade name if any)

Name Bartley Gofffstein L L C

Trade Name if any

PO Box Bidg RcomNo Kany
Strest 4399 Laclede Ave
City st

Louis

State Missouri ZIP Code+4 63108

b e———

14 a Nature of payment.

~ Luncheon meal at™business meeting ~—— "~ — s

13 b Is the Business an Employer D

or Consultant

?

14b Amount of payment.
§38
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